
II 1 1 1 1 

 

1 1 1 1 1 

  

1 

 

1 

    

Control Number: 49779 

1 1 

 

1 II 

   

1 1 

     

1 

 

1 

          

Item Number: 570 

Addendum StartPage: 0 



ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

1. ( heck the most appropriate lop, to describe this submission: 

 

----sig. This is a new broker registration 

for a pending broker registration 

  

• This supplies information 

completed broker registration • This amends an existing, 

 

Provide an explanation of the amendment: 

 

l'_ Authorized Representatk e or Attortie to contact about this 

DA-74.1 /PS 

application -

 

Title 
ouyvbez.....

 , :f... digtz_ Name Li 
Business Address SS - -1) f_ L cAtti o /viz_ APT R 

 

city lej i. 004 State t

i

o 

1 ziP 1  

 

Telephone Number ee  7 . -7 ??, 

 

Email Address .1 -6 0Aut efyl  ...p---Adt— S b14(0,e‘s (Lc_ 

 

-;. Reu,istering Littit - I 11 thc ik,-,J.i ,,lci 111:2 ,:litit':,., il..1] tliin-R2. hiL-- ,'„Iddrc-, ,ind icv, i'ilL. ilL11)1hc; 

Name .Z .• A 
"I r‘A C.A.)-/C4  (4 4664/ 76A.6 Z.Z(7-

  

Business address c'cb 
es

k2 z.40, A (kt Art _,., 

 

Cfty,,,,, / ,, I State r .. 
I zIp -7407 

 

Telephone Number 

4. Type of orp,anization 

c(- 7 7 7 5 6 9/ 
of registerinu, entit) - 

  

• Sole proprietor • Other 

 

L.L.0 
• Corporation 

sig Limited Liability Company, 
X Limited Partnership 

 

Broker Registration Form Page 2 of 5 
Last updated August 8, 2019 

D 



Customer Service Telephone Number Email Address 
Department si"(7 /73 L1 Š TA AA SobtA OkS 
Name Tide Ocrivt,_ 

....cct e  AA 6/1,_ 
Business address ÇÇ ( CAA., fv6 AiKe.  

J6frn# 60N-1149-c 

We PI prt,\ rtit„.1. , t" 

Description of Services: 

Types of Customers: Check all that apply 

..s
ej

 Residential 0 Industrial CI Other 
Commercial 0 Municipalities 

6. Other Names. 1 t i1H trdtic. tic.tr ihc 1e:2LO P,:tmc 

•tihme. tintict \\Inch 111,2 r.‘,JHtellno entli\ mt-cntk opeidtc ;11 \\luch ,1 col-florin( !II 
intt2nd,irop,..1-drc rrrril hc ic rctl \\, .011 thc`-,ccic1,11:. 

r  7 72-/ 47it) 4 6 -  iNkft-o-

 

,  V , - •  •-t  
3rd 4th 

2" 

5th 

7. Officers Pro, !tic. d, \ttAchment ‘. the pl 

dic tuld 

0 Attachment A 

S. Customer SurN ice Contact 1 HI thc telephone roll-11)c1 dud enixl dtkhc,, t)rthc ctr,tonks; 

dcpattynettt liChts riot ticdk. dtt:d U.,!pdì iii itl. Htcn c'()\;J: ih 

rdi1ìli),2! ctHh.ilet 

C:Ii4acii\ State Ts... 

Telephone Number g - 7 7 - Lfq/ 
Email Address 5  aie_c  ,fk•A RI-NA 5 L. eit‘sLLt • Ot) 

Rev,tilator:‘ contact person. 1 tclephunc iiìiìthci. an t i tz in t i l l iddc 

For ;.1 leguinton, corwict pertrrr 

Name 
oitzil...es 

Title Ocem..20_, 

Business address cc i Rik Aft 
City  

 

State 

 

! zip •-1(,tc. 
Telephone Number so  

frk6PL 

Email Address 
trz4,4.s. 700_,  .eo.1 50L 

(4
70

 
itA 
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10. Secretor) of State Record. i ;111H,-. v. 111,1,t I \\ 1th fl i' , LUC k)! lì 

cI .1c,11,2 (Ad', (LH ,1111110! 1/Cli li ) 

11,1f1IL1 1IPC ,-, J1 l c`c,t, 

12:1 Copy of Secretary of State certificate of status is attached. 
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IDQDEPARTMENT OF THE TREASURY JA1JINTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 

I AM ENERGY SOLUTIONS LLC 
JUAN M GONZALES SOLE MBR 
5121 TIMBER TRAIL DR 
FLOWER MOUND, TX 75028  

Date of this notice: 09-19-2014 

Employer Identification Number: 
47-1880379 

Form: SS-4 

Number of this notice: CP 575 G 

For assistance you may call us at: 
1-800-829-4933 

IF YOU wRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 47-1880379. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
Above, please make the correction using the attached tear off stub and return it to us. 

A limited liability company (LLC) may file Form 8832, Entity Classification Election, 
and elect to be classified as an association taxable as a corporation. If the LLC is 
eligible to be treated as a corporation that meets certain tests ard it will be electing S 
corporation status, it must timely file Form 2553, Election by a Small Business 
COrporation. The LLC will be treated as a corporation as of the effective date of the S 
corporatiOn election and does not need to file Form 8832. 

To obtain tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 

IMPORTANT REMINDERS: 

* Keep a copy of this notice in your permanent records. This notice is issued only 
one time and the IRS will not be able to generate a duplicate copy for you. You 
may give a copy of this document to anyone asking for proof of your EIN. 

4  Use this EDI and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 

* Refer to this EIN on your tax-related correspondence and documents. 

If you have questions about your EIN, you can call us at the phone nuMber or write to 
us at the address shown at the top of this notice. If you write, please tear off the Stub 
at the bottom of this notice and send it along with your letter.-  If you do not need to 
write us, do not complete and return the stub. 

Your name control associated with this EIN is IAME. You will need to provide this 
information, along with your EIN, if you file your returns electronically. 

Thank you for your cooperation. 



IlnDEPARTMENT OF THE TREASURY 
-"'"INTERNAL REVENUE SERVICE 

P.O. BOX 9003 
HOLTSVILLE NY 11742-9003 

006352.404425.0020.001 1 MB 0.360 532 

HudAhdhumilshimanUnd.1 lllll HAMA 

JUAN M GONZALES 
TRI-STAR ENERGY 
2112 NORFOLK DR 
ARLINGTON TX 76015  

Date of this notice: 01-03-2008 

Employer Identification Number: 
06-1832060 

Form: SS-4 

Number of this notice: CP 575 E 

For assistance you may call us ai 
1-800-829-4933 

006352 
IF YOU WRITE, ATTACH THE 
STUB OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned 
you EIN 06-1832060. This EIN will identify your business account, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, please use the label we provided. If this isn't 
possible, it is very important that you use your EIN and complete name and address 
exactly as shown above on all federal tax forms, payments and related correspondence. 
Any variation may cause a delay in processing, result in incorrect information in your 
account or even cause you to be assigned more than one EIN. If the information 
isn't correct as shown above, please correct it using tear off stub from this notice 
and return it to us so we can correct your account. 

To receive a ruling or a determination letter recognizing your organization 
as tax exempt, you should complete Form 1023 or Form 1024. Application for 
Recognition of Exemption and send to: 

Internal Revenue Service 
PO Box 192 
Covington, KY 41012-0192 

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices 
or you can download this Publication from our Web site at www.irs.gov. This 
Publication has details on how you can apply. 

IMPORTANT REMINDERS: 

* Keep a copy of this notice in your permanent records. 

• !!r4s EIN and your name exactly as they appear above on all your federal 
tax forms. 

* Refer to this EIN on your tax related correspondence and documents. 

If you have questions, you can call or write to us at the phone number or address 
at the top of the first page of this notice. If you write, please tear off the stub 
at the end of this notice and send it along with your letter. Thank you for your 
cooperation. 



tare of Registering Entity'S Owner, Partner, or Officer 
— 

ALA 
Printed Name 

A M EAfaci 

Name of Registering Entit)C 

eAtil  (az' 

AFFIDAVIT 

• , 
My name is 1 °C..M5A-N Vailesta  I am the  &Oil frt._ of the Registering Entity. 

I swear or affum that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirements, and marketing guidelines for retail electric service. 

Sworn and subscribed before me this  -1  day of , 
Month Year 

46.111164116.41,41646416^00.„dbigama ndb,/ 

KATIE GOFF 
Notary ,D N131285081 
My Commiss'on Expires 

September 18, 2021 

ametworpowessmwsi~orxwm1111680mMk 

   

   

   

Notary Public in and For the State of  
My commission expires on f - i ?  
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